By random irradiation with a gallium-aluminum-arsenide diode laser, ten cases of unexpected multiple hematoma formation under grafted skin found on the 5th to 8th postoperative day showed marked improvement of survival and color match of the skin graft.
Introduction
There are to date no effective ways to improve the take of grafted skin once it has been disrupted by the formation of multiple hematoma, particularly if the resulting hematomas are greater than 5mm in diameter.
It is our policy to leave a tie-over dressing in place until the 5th (to 8th) postopera tive day, at which time fair to poor take of the grafted skin may already be observed. Re cently, Kami1 and Kubota2 reported increased survival in areas of skin flaps exposed to a low power gallium-alluminum-arsenide diode laser (laser power 15 mw, wave length 830 nm) probably due to an observed proliferation of blood vessels and an in crease in blood flow around the irradiated points. Expecting the same biological mecha nism to occur, we irradiated grafted skin using a low power diode laser in ten cases At present, we feel it safe to say that any application of the diode laser is clinically effective and noninvasive.
Researches of the effect of diode laser on hematoma absorption are being under taken and findings will be reported near future.
